The incidence of giardiasis in housed infants with diarrhoea (3%) was low; the higher incidence in itinerant infants (12 %) was 
Discussion
The incidence of giardiasis in housed infants with diarrhoea (3%) was low; the higher incidence in itinerant infants (12 %) was probably due to overcrowding and low standards of sanitation. Infants may become infected soon after birth and may suffer severe diarrhoea. The apparent better response to metronidazole in younger infants may indicate a greater likelihood of the diarrhoea in them being caused by the parasite than in the older infants; even so in no infant could one be sure of the relationship of the parasite to the diarrhoea, particularly in the absence of viral studies. Since a smaller proportion of infants with giardiasis required intravenous rehydration compared with those in whom the parasite was not found, diarrhoea associated with this parasite tended to be less severe.
We are grateful to Dr A bone survey showed symmetrical cortical thickening and sclerosis confined to the diaphyses of all long bones, among which the femur was the most severely affected (Fig. 1) . Osteosclerosis of the base of skull was also present. Haemoglobin was 7-4 g/dl, white blood cell count 8 8 x 109/l, erythrocyte sedimentation rate 44 mm/lst hour, serum calcium 4*8 mEq/l (2*4 mmol/l), inorganic phosphorus 4.4 mg/100 ml (1.4 mmol/l), glutamic oxalacetic transaminase 22 KU, glutamic pyruvic transaminase 9 KU, alkaline phosphatase 11 *7 KAU, lactic dehydrogenase 75 IU, creatinine phosphokinase 20 IU, aldolase 1 *1 mU/ml, triglycerides 126 mg/100 ml (1 *56 mmol/l), normal value for adult men 60-80 mg/I00 ml (0 74-0 99 mmol/l). Bone biopsy, taken from the middle portion of the femur, showed a periosteum with a moderate degree of fibrous proliferation extending into the surrounding skeletal muscle, and blood vessels with thickened walls: trabeculae showed thickening with normal haversian system. Bone marrow culture taken at the time of the biopsy was sterile.
Muscle investigations. Muscular power examined semiquantitatively showed that most muscles were weak (Fig. 2) larger fibres (Fig. 3) patterns in all filaments, and no sign of degenerative change. Z-bands were straight and not smeared or widened. Normal mitochondria and a little accumulation of lipid could be seen in the intermyofibrillar spaces.
In one of the freshly-frozen sections a histogram of muscle fibre size was constructed as described by Dubowitz and Brooke. The histographic analysis (Fig. 4) Recently there have been many reports on the value of urinary N-acetyl-3-D-glucosaminidase (NAG) for the detection of renal tubular disease in adults.1-2 There has been one report on its use in children.3 I report a normal range in childhood, and give the results in a few children who may have renal tubular disease.
Methods and subjects
Urine was obtained from children by midstream collection after informed consent had been obtained from at least one of their parents. The normal range was determined from children of friends, and from siblings of patients. In no case was there a history or family history that suggested renal disease. Urine was collected also from several children with a variety of diseases, and generally more than one urine sample was obtained from each. NAG was assayed fluorimetrically and the enzyme activity was divided by the creatinine concentration to take into account varying rates of urine flow.2 Creatinine was measured using a Technicon autoanalyser. One NAG unit equals 1 nmol of 4-methylumbelliferone released per hour at 370C per ,mol creatinine. (One unit is equal to 11 * 3 nmol of 4-methylumbelliferone released per hour at 370C per mg of creatinine). Since there is no sex difference in the excretion of NAG in adults,2 the results from both sexes were combined.
Results
The normal excretion of NAG was determined in 82 children and was found to vary with age (Fig. 1) . The distribution of excretion of the enzyme was found to be logarithmic (Fig. 2) 
